Spindle cell carcinoma also known as sarcomatoid carcinoma is a rare highly aggressive tumor which is histologically different from squamous cell ca and mesenchymal cancers. Only hands full of cases have been reported in literature since 1957 and hence no proper treatment protocol has been devised yet. We present such a case of thirty-four-year-old female who presented with spindle cell carcinoma of the maxilla at our department and was treated with extensive surgery followed by chemotherapy and radiation therapy. Spindle cell carcinoma is generally associated with poor prognosis and hence literature supports use of post operative Chemo and Radiotherapy for better result and decrease chance of local recurrence.
Introduction
Spindle cell carcinomas are considered to be highly aggressive, biphasic malignant tumor that occurs rarely in head and neck region [1] . Histologically, these tumors consist of malignant epithelial and malignant mesenchyma components [2] . The epithelial component is a squamous cell carcinoma admixed with a malignant sarcomatous component that is either non-descript or contains heterologous elements (i.e. osteo or chondrosarcomatous) [1] . In the past, these tumors have been given variety of names including sarcomatoid carcinoma, carcinosarcoma, pseudosarcoma, collision tumor, and pleomorphic carcinoma [3] .
Spindle cell carcinoma is considered to be a poorly differentiated squamous cell carcinoma, with elongated epithelial cells that resemble sarcoma [2] . Thus regardless of having a mesenchymal appearance, it has an epithelial origin and derived from squamous cells which can be confirmed by use of electron microscopy and immune-histochemical stains for keratins [4] [5] . Despite its rarity in the head and neck region, the most frequently involved site is the larynx, with reports of cases found in nasal cavity, hypopharynx, oral cavity, esophagus, trachea, maxilla and skin also present in the literature [6] . Spindle cell carcinoma arising in maxilla is much rarer occurrence in literature [7] with few cases reported since 1957 (Table 1) .
We report here a case of Spindle cell carcinoma arising from the maxilla in a patient who was treated at our institute. 
Case Presentation

Discussion
Sarcomatoid carcinoma is a rare biphasic malignant tumor, and is reported to account for less than 1% of all tumors within the oral cavity [8] . Its development is considered to be multi-factorial with poor oral hygiene, alcohol or tobacco intake and previous radiation considered as risk factors. Genetic predisposition has also been reported in some studies [4] . With a male predominance, it generally occurs in the sixth decade of life, with cases in younger ages reported as well Table 1 . Furthermore, positivity to mesenchymal-type markers is also demonstrated.
Almost 100% of the cases show positivity for vimentin and about a third of them for smooth muscle actin [11] .
In literature the treatment of spindle cell sarcoma follows same footsteps as that of squamous cell carcinoma of similar stage with wide surgical excision being the preferred choice of treatment [ Table 1 ]. Nevertheless, in comparison to squamous cell carcinoma, within the head and neck region, spindle cell carcinoma is considered as a more aggressive tumor and has a propensity to recur and metastasize early [12] . For tumors of the oral cavity as well as the larynx, surgery is the mainstay of treatment. In comparison to radiation therapy alone, the prognosis is better for surgery [13] [14] . Chemotherapy has proven to have good results as part of neo-adjuvant and adjuvant treatment in helping to reduce the tumor size. However, when used as a sole treatment modality, it has ambiguous results [15] . Treatment also depends on various other factors; like low grade tumor, small tumor size, absence of previous radiation therapy and polypoidal growth indicate good prognosis [14] , while factors that influence choice of treatment clearly depends primarily upon the extent of lesion and surgeon being able to excise the lesion completely. This is followed by Radiation and +/− chemotherapy [15] . But no clear guideline is available in literature to support one treatment modality over the other. Sarcomatoid carcinoma is considered as a more aggressive tumor, with a tendency to recur and metastasize early when compared to squamous cell carcinoma within the head and neck region [11] [12].
The presence of distant metastasis and the depth of invasion of the tumor are considered to be reliable prognostic features for the disease [16] . Regional and distant metastasis does greatly alter the prognosis as well as the overall mortality rate. Cervical lymph node involvement is present in approximately 7.5% -26%
of the cases and an even lesser distant metastasis [17] . The most frequent site of distant metastasis is the lungs. Lambert et al in his study, reported the incidence of lung metastasis to be about 5% with the overall mortality rate reported in literature to be 14% -32% [17] [18].
Conlcusion
In conclusion, spindle cell carcinoma of maxilla is a rare entity in head and neck.
It is a potentially aggressive tumor with high recurrence rate. Due to the fact that it has both epithelial and mesenchymal tissue, it poses a diagnostic challenge for the histopathologist. Immune markers and special stains have an important role to play in its differentiation with other tumors.
